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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ActBlue
Full Name (Last, First, Middle Initial)
ANDREW OTETE Date of Receipt
Mailing Address 2225 JEFFERY ALLEN DR MM / D'D /Y Y Y Y
APT 116 09 10 2009
City State Zip Code Transaction ID: SA11Al_1655689
SHAKOPEE MN 55379-4920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation Earmark
ADC TELECO ENGINEER
Receipt For: Aggregate Year-to-Date ¥
Primary General 25 00 Earmarked for ROB MILLER
Other (specify) ¢ : OR CONGRESS (C00446559)
Full Name (Last, First, Middle Initial)
ANDREW OTETE Date of Receipt
Mailing Address 2225 JEFFERY ALLEN DR M M / D 'D /Y Y Y Y
APT 116 09 10 2009
City State Zip Code Transaction ID: SA11Al_1655690
SHAKOPEE MN 55379-4920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1.25
Name of Employer Occupation Contribution to Act Blue
ADC TELECO ENGINEER
Receipt For: Aggregate Year-to-Date V
Primary General 195 Contribution to ActBlue
Other (specify) ¢ :
Full Name (Last, First, Middle Initial)
JOHN JAMES OTFINOSKI Date of Receipt
Mailing Address 61 MINER HILLS DR MM / D D / Y Y Y Y
09 10 2009
City State Zip Code Transaction ID: SA11Al_1659847
MIDDLETOWN CT 06457-8757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation Earmark
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥
Primary General 25 00 Earmarked for ROB MILLE
Other (specify) @ : OR CONGRESS (C00446559)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

51.25

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




